FILED
2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State

PEQ‘CNUMENT #K90795 02-16-2007 90032 009 ***150.00
. Entity Name
VICTOR'S PAINTING, INC.
Principal Place of Business Mailing Address DR TAUR g
2691 BRANTLEY BLVD 2691 BRANTLEY BLVD
NAPLES, FL 34117 US NAPLES, FL 34117 US
N — e i
A 72344 Piuecress Lw 78y Pincernss Lo
Suite, Apt. #, etc. Suite. Apt. #, etc. 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
onta SpPrivss Fo Bowita SPrime T 65-0169831 Not Applicable
ZZiEH 35 CS”‘S’}’A_ gp"” 35 CO[S“} A 5. Cerlificate of Siatus Desired O Ei-;fq 3?;;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - T " - " 'Namg \j - T T T T T T T T
VALVERDE, ANGEL wlverde ,  Auce!
BLVD Streel Address (P.C. Box umber is Not Acceptable)
S R
Ci o Cod
"yTQo\nHu S rings FL Ilg"';l%f_

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regisiereg agent. /
e P B YLy z/1v/e7

Signature, typed or printed name iregistarud agent and tite il applicatV (NGTE. Registered Agent signature required when reinsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.'\nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD O Delete e PsTD O crarge O3 Audiion
NAME VALVERDE, ANGEL NAME VALVERDE, AVWGEcC
STREET ADDRESS [ 2691 BRANTLEY BLVD. STREET ADDRESS | 2, = 3 ¢y P& cREST i
CHY-§T-2P NAPLES, FL 34117 CTy-s1-2P ConvTTA SPRITWNG: , Fo 2Yyrey
TILE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREErAPLECSS | . N STREET ADDRESS.
cITY-5T1-21P CITY-ST-2IP -
TITLE [ Delete TITLE O cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TiE [T oelere THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-21P
TITLE [ Delete TITLE O Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made urnder oaih; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with all

SIGNATURE: LA W | 2// 7. /”/

BIGNATURE aND T\‘PnOR PRINTED NAME OF SlGM QFFICER OR DIRECTOR Date Caytime Prone #

o



